MALE, aged 45. Complete left infranuclear facial paralysis followed an attack of middle-ear suppuration which healed, leaving a scar in Shrapnell's membrane; electrical treatment was carried out for some six months, when, on the advice of Dr. Hertz, operation was decided upon. In December, 1907, the nerve was exposed and stimulated with non-polarizable electrodes, but as some contraction of the facial muscles resulted nothing further was done. Electrical treatment was continued without benefit for three months, so in March, 1908, the facial nerve was again exposed and divided at its exit from the stylomastoid foramen. It was then found not to be long enough for suture into the hypoglossal, exposed at the level of the transverse process of the atlas, without undue tension, so the trapezial portion of the spinal accessory was divided in front of the sternomastoid and an end-to-end union made between it and the distal end of the facial. Electrical treatment was continued, and improvement began by the return of tone in the left facial muscles. At first there was no power of dissociated action of the muscles of the face and shoulder, but this was . being gradually acquired, though even now when he raised the left arm the orbicularis palpebrarum contracted and voluntary action of the left side of the face was greatest when the left arm was raised. As an immediate result of the operation there was atrophy of the supraspinous portion of the trapezius; this, although decreasing, was still marked, but apparently did not interfere with any movements.
Removal of the head of the humerus and loose fragments was not followed by any restoration of function in the nerves at fault, and at a second
